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As  inheritor  of  the  Green  Visor 
and  Editorial  Cigar,  it  is  probably 
my  Weighty  Duty  to  say  a  few  appropriate 
words  of  welcome.  Ergo,  welcome, 
whether  again,  or  for  the  first  time, 
and  may  you  have  a  successful  year; 
whatever  tha  connotes  for  you. 

For  those  of  you  who  were 
familiar  with  the  Auricle  during  it's 
previous  incarnations,  yes  Virginia, 
we  are  back,  albeit  reduced,  again. 
Hopefully  this  little  rag  will  be 
coming  out  every  few  weeks  during  the 
year,  and  to  this  end  we  need  writers, 
contributors  of  articles , cartoonists 
sports  reporters,  layout  people  and 
assorted  hangers-on.  Also,  anyone  who 
would  like  to  exclusively  produce  one 
ot  these  editions,  is  welcome 
(welcome  1  )  to  do  so . 

And  on  to  more  serious  matters. 

As  some  of  you  have  no  doubt  heard, 
approximately  36  students  failed  the 
Period  II  comprehensive  written  last 
May .  Can  we  really  believe  that  there 
were  36  (l^.ii^  of  the  class)  grossly 
incompetent  3rd  year  students?  (Some 
of  them  had  never  failed  an  exam 
before).  Alternatively,  can  we 
believe  it  is  justified  to  fail  36 
students  in  order  to  detect  those 
few  students  who  a  re  Incompetent? 
Especially  since,  once  again, 
failures  were  not  notifiedin  time 
to  arrange  for  their  elective 
rotation  first  or  make  other 
arrangements  for  studying.  There 
are  other  aspects  to  the  debacle. 
Apparently  the  exam  was  picky  - 
certainly  not  of  a  comprehensive 
nature  -  as  _  v 

Dr.  Loach  indicated  it 
would  be  last  winter.  There  are 
questions  about  the  marking 
procedure,  the  administration  of 
the  exam  in  different  hospitals, 
and  last  but  not  least  Dr.  Loach. 

All  this  will  undoubtably  be  a  big 
concern  this  year  as  the  whole 
issue  of  evaluation  is  dusted  off 
for  yet  another  examination. 

To  wind  up  on  a  lighter 
note,  here  are  several  dates  for 
University-wide  orientation 
happenings : 

Wed.  Sept.  18  -  Women's  Day 

Thurs.  19  -  Dance  at  Great" 
hall.  Hart  House  with 
Steel  River. 

Fri .  20  -  Jerry  Jeff  Walker 
Concert . 

Sat.  21  -  All  Nite  Outdoor 
Film  Fest 


LETTER  FROM  THE  PRESIDENT 

Welcome  back,  and  a  special  welcori 
to  those  joining  us  for  the  first  time. 
I  hope  you  all  had  an  enjoyable  and 
profitable  summer,  and  that  you're  look 
ine  forward  to  the  school  year  ahead. 

It  should  be  an  interesting  and  busy 
year.  I  hope  that  many  of  you  plan 
to  get  involved  in  the  Medical  Society 
and  its  activites  if  you  aren't 
already . 

several  important  issuer. 
Medical  Society  will  be¬ 
coming  year.  First, 
is  a  little  leftover 
last  year  which  has  to  be 


in 


There  are 
with  which  the 
dealing  in  the 
however,  there 
business  from 

tidied  up.  There  are  still  a  number 

VMC2?Gi!rS  for  aPPoluted' positions 
the  Medical  Society.  They  are: 

Faculty  Library  Committee  (2  member 
Instructional  Media  Services  Comm. 
Chairman,  Arts  and  Letters  Society 
Soc ial  Di rector 
Chief  Returning  Officer 
an  . Jirector  of  Properties  (1st  yr.  on! 

-ta-u!  ex?ept°?oratheaia^ao^  Vf” 

onZrted'  — to  ^ 

As  already  mentioned,  there  are 
several  important  issues  that  required 
attention.  The  Dean  is  now  investigating 

l^P1  *cat ions  of,  and  require¬ 
ments  imposed  by  expansion  of  the 
Faculty  of  Medicine,  and  Input  from  all 
quarters  Is  essential.  Meaningful 
methods  of  assessment  are  long  overdue 
Period  II  teaching  will  have  ®0°Verdue' 
change  somehow  in  order  to  relieve  the 
overburdened  taching  hoppitals.  The 
Period  I  workshop  held  last  spring 
produced  some  constructive  suggestions 
for  changes  In  the  Period  I  curriculum. 
Several  students  have  been  preparing 
a  response  to  the  Mustard  Report  over 
the  summer,  as  the  far-reaching  impli- 
cations  of  this  report  stretch  into 
the  field  of  medical  education  too. 

there  will  be  other  issues 
which  arise  during  the  year,  if  any 
o  these  issses  ar  ouse  your  interest, 
contact  any  of  the  Medical  Society 
executive. 
enjoy  it l 

I  wish 
year  ahead . 


Get  involved  - 


you 


ATHLETIC  SUPPORTERS 

In  order  to  field  athle 
this  season  Meds  requires  par 
from  all  years.  Game  times  a 
arranged  so  that  they  interfe 

little  as  possible  with  c la r> 5 0 

.  ( I  •  e  .  o  v  r  -  *  y  1  a  b  p  e  r  i  0  d  3  w  he 
i  We  have  '•••  r.  r  •  >•' 
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SSESSMENT 
Prom  ts.^  Llewellyn-Thomas,  Associate 
Dean,  to  J.E.  Milligan,  Chairman  of 
Undergraduate  Education  Committee  . ........ 

June  26,  197^. 

Dear  Dr.  Milligan, 

As  you  can  imagine,  for  the  last 
few  days  I  have  been  carrying  out  an 
intensive  evaluation  of  the  present 
examination  system  in  the  company  of 
a  number  of  medical  students,  most 
of  whom  have  never  before  failed  an 
examination  in  their  entire  lives. 

I  am  going  to  Paris  tomorrow  to  the 
Neuropsychopharmacology  Congress 
where  I  will  be  giving  the  last  scien¬ 
tific  paper  I  expect  to  be  presenting 
over  (for)  some  time,  and  before  my 
memories  of  our  examination  system 
are  overlaid  by  memories  of  Paris 
I  wanted  to  give  them  to  you  and  to  1 
ask  your  opinion  as  to  whether  they 
should  be  formulated  into  a  proposal  I 
can  put  before  the  Undergraduate  Com. 
at  some  later  date. 

As  I  see  it,  our  examination 
system  should  have  as  its  primary 
objective,  the  filtering  out  of  those 
students  who  for  whatever  reason  do 
not  know  enough  about  a  subject.  If 
we  make  the  filter  fine  enough  to 
collect  all  such  students  we  well 
inevitably  also  collect  a  certain 
number  of  unlucky  ones.  That  is,  we 
will  be  abolishing  "false  positives" 
and  Increase  the  incidence  of  "false 
negatives".  We  will  catch  some  of  the 
Innocent  along  with  hopefully  all  of 
the  Ignorant. 

One  of  the  weaknesses  of  our 
examlntion  system,  a  weakness  common 
to  most  of  our  educational  system  is 
that  examination-passing,  prestige  and 
ego-image  are  all  mixed  up  together. 

To  fall  a  student  in  a  subject  at 
present  is  Interpreted  not  only  as  a 
statement  that  the  examiners  consider 
the  student  doesn't  know  enough  about 
that  subject  to  proceed  but  Is  also 
interpreted  by  the  student  and  perhaps 
by  others  as  a  criticism  of  his 
intelligence,  etc.  etc.  Therefore, 
when  examiners  are  faced  with  marginal 
cases  they  agonize  over  the  results  of 
failing  a  student  and  often  give  him 
the  benefit  of  the  doubt .  This  has 


lead  to  some  real  disasters  in  which 


students  didn’t  deserve  the  benefit  of 
the  doutt  but  received  it  repeatedly 
through  the  early  years  of  medicine 
with  the  result  of  real  tragedy  in 
their  fourth  year.  In  order  to  avoid 

unfairly  penalizing  a  number  of  students 
by  having  .them  write  supplementary 
examinations  in  the  early  medical  years  . 
a  very  few  students  can  be  destroyed  by 
being  allowed  to  reach  fourth  year  and 
then  being  failed  out  of  medical  school. 
In  other  words,  the  cost  of  avoiding 
minor  unfairnesses  to  a  number  of  stud  - 
ents  is  paid!; by  one  scrificial  goat. 

As  you  are  vqry  well  aware,  the  clinic- 
la ns /In  fourih  year  are  determined  not 
to  ^'llow  any  'Student  who  is  liable 
to  b>e  an  unsafe  physician  to  graduate. 

What  T  Would  like  to  see  is  for 
examiners  throughout  the  medical  course 
to  feel  free  to  insist  that  any  student 
Whose  level  of  knowledge  they  feel 
^adequate  be  required  to  bring  his 


clearly  adequate  without  worrying  as  to 
whether  they  are  bradlng  him  for  life, 
bruising  his  ego-image,  etc.  etc.  In 
other  words,.,  if  someone  has  a  mark  of 
59  and  the  pass  mark  is  60  they  do  not 
agonize  whether  he  should  pass  or  not. 

What  I  would  like  to  propose  is  th&f 
examination  results  are  final  only 
after  the  supplementary  examinations  hav* 
been  held.  That  is  to  say,  that 
examinations  are  reported  to  the  Board 
of  Examiners,  as  at  present  with  those 
who  have  clearly  passed  and  those  who 
have  honours  are  reported  to  the  Board 
of  Examiners,  but  that  the  results  of  1 
any  who  have  failed  are  not  recor  ded 
final  until  after  the  supplementary 
examlntion  has  been  held,  preferably 
at  the  end  of  the  summer  for  those  in 
the  first  three  years  of  medicine.  If 
a  student  passes  the  supplementary 
examination  he  will  be  regarded  as  a 
pass  together  with  all  his  colleagues 
who  passed  examintions  earlier.  If  he 
fails  a  supplementary  he  will  not  be 
able  to  proceed  into  next  year.  The 
nature  of  thesupplementary  would  remain 
much  as  at  present  except  that  each 
student  is  treated  individually  and  the 
examiners  can  convince  themselves  by 
taking  all  the  time  necessary  with  the 
student  who  has  or  has  not  the  necessary 
knowledge.  The  question  of  honours 
would  not  arise  as  any  student  who  has 
not  honours  would  not  fall  into  the 
category  of  doubtful  pass. 

I  would  like  to  emphasize  that  this 
is  not  the  "disastrous  re-assessment 
program"  that  Is  responsible  to  some  of 
our  present  problems.  The  disadvantage 
is,  that  we  could  expect  a  larger  number 
of  failures  on  the  first  time  round,  but 
after  the'  students  kn  ow  that  no 
failure  is  recorded  until  after  their 
supplementary  examination  and  that  the 
staff  do  not  treat  a  first  failure  as 
anything  other  than  an  indication  of 
possible  ignorance,  I  think  they  will 
accept  the  annoyance  of  the  inconvenience 
of  writing  a  supplementary  much  more 
easily  than  the  sense  of  personal  affront 
which  the  unlucky  false  positives  feel 
at  present. 

I  am  sending  a  copy  of  this -letter 
to  Mr.  Dan  Riegert,  President  of  the 
Medical  Society,  to  get  some  idea  of  tie 
student  reaction  to  this  suggestion 
and  I  would  appreciate  yours  also.  If 
you  feel  that  the  staff  in  the  Period 
Committee  would  be  strongly  opposed  or 
if  Mr.  Riegert  feels  that  the  student 
body  would  be  strongly  opposed,  I 
would  not  pursue  it  further.  But  if 
there  is  support  for  the  idea  I  would 
like  to  prepare  it  for  submission  to 
■  the  Undergraduate  Education  Committee. 

(Signed ) 

l^Thomas. 


1  p  ve  1  Wh  1  p  h  1  s 


